ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____________%Z.Prrmary Registration District No. Ciu-___z.._kaglstrnr s No. ::é.-ZFL____

PARTMENT OF PUBLIC HEALTH AND WELFARK

=62-000457

STATE FILE NUMBER

AMENDED
Fl E@E?B 5 1962 2. USUAL RESIDENCE lWhuru deceased lived, | institution: Residence before
a |I}?oumw u,tle/z. a. STATE m L a0l B COUNTY Bu,tle/L admission}
% b. C(_!)LY (M outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ X CCI)]I-!Y Inside Limits
s ows Poplan B[”){)f own  Liagk Yos 2 Ne O
E c. l:qli)LéPrIdTAAMEodF (If NOT in hospital, give location) Inside Limits d. :l;léiEE‘l’ss (I cutside, give location) Reside on Farm
1 OR .
e wsttution Brandon Hospital YaZl No[J Yes O NoBD
(]
[~ 3. (!?AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print, . .
David Lewias (aaven vea Jan. 29, 7962
5. SEX 4. COLOR OR RACE 7. Married [ Never Married K] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24.HR
m fe W/u"te Widowed {] Diverced O 7_23_ 7888 74 ﬁnlhl 3\/! Hours Min.
13a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
U;') during most of working life, aven if retired) (‘ ! E (‘0 E‘QL j f !. U 5 A
g L] L] - »
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 ?a/uz WeA.[%zé (arvenr Nancy Zuba § eJ,laM None
17,3 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. INFORMANT Address
< (Ye o, or unknown}[ (If yes, give or dates of service - . .
w et A0 A 4 ﬂ)/w. Lydia Good, Truesdale, Missouni
- = la CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN
L4 E PART |. DEATH WAS CAUSED BY: . . gNﬁgND DEATH
2= = IMMEDIATE cause ) BTONchial Pneumonia vs
Sia 3
o] : .
g8 8 Condions, it | DUETO (& Fracture tight femur surgical neck
which gave rise to .
,hg g above cause (a), due to fall on ice. 1-18-62
= = s1ating the under-
_ lying tause last. DUE TO (¢}
-% z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 111, If decessed was femals was
g disease condition given in PART 1 (a} there » pregnancy in last 90 days.
oy - - . .
5 8| Fracture right femur surgical neck from fall on ice [Ove [ 0 ne | 00 unknown
g é 19. WAS AUTOPSY 20a. AC%ENT 5U|lC:l|DE HOMEI]C'DE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? -
2 b YES [ NO K Fell on ice
= & | 20c TIME OF  Houf  Month, Day, Year |
% g| MRy am 1778.62
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.) e
. NOT WHILE AT WORK [J home Fisk Butler Mo,
é 21, 1 attended the deceased from. Ja n. l 9 ) 1962 l - 2 - E 2 and last saw | alive on l -28-- 62
[ Death occurred at 7 J qO 7). m- m on the dale stated above, and to the best of my knowledge, from the Causes stated.
—d
8 5 res or title) 22b, ADDRESS 22c. DATE S5IGNED
e *
s = %. L. Brandon, M.D. 1124 No. Main, Poplar Bluff| 1-29-62
X i 23a. EUREL:QER[EMA'TFL?N' 23b. DATE\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
e} e REMOV paci . R
z T Remoy 1=30-62 Wannenton ity (em Wannenton, Missound
= < 24. FUNERAL DIRECTOR ADDRESS 25.UDATE RECD. BY LOCAL REG. QMATURE -
o] > .
= =| Rainey Funenal Home,  Dexter, Mo. .2,/.2.— Sl 2 e

{Licensed Embalmer’y Statement on Reverse Side)




p, %L . 834
? _

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
—rm—

—-_—-_"'—n
or by Student Embalmer No.

working under my personal supervision. "
= /O '
Student Sign ad/(.{/,éfl‘ Wi e V-2
Signature of Student Embalmer /l ( /
Licensed Embalmer No. ;%755

P. O. Address £

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. * .



